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JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FrorMm JC/OH
1
SUPPORT & TOTALS ! COVER SHEET PG 2
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! i
{0 =additionai pages [ i
| COMMITTEE CAMPAIGN TREASURER ADDRESS \
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Texas Ethics Commission P.Q. Box 12070 Ausiin, Texas 78711-2070 | (512) 483-5800 .

1

1-800-325-8506
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Date Fuu name of confiibutor ] out-ok-state PAG (DS . Amotdnter | in-kind contribution
contribution ($} description(if applicable)
..... | Sawdrs 0. RiT2. |
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i 'fﬁfxl/‘/p;:'e o /]&A/ﬁ'd%ﬁ'/‘/#
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NAwvgeta Vplewpoet g
Q_“{‘ ‘)/ 9 Cf Contributor addrass; City, State; Zip Coda.
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Texas Ethics Commissicn P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTFIIBUTIONS

r

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A {J)

T .
The INsTRUCTION GUIDE explalns how to complete this form.

1 Tota:l pages Schedule A[J):

2 FILERNAME |

\Leoworel W, SAacn)

3 ACCOUNT # (Ethics Commission fiors)

4 Date 5 FuII name of contributor O out-ot-state FAC (1D#:

7 Amountof [ 8  Inkindcontribution

6 COnmbumraddmsa. City; Swuate; ZipCode

Q-17-04
Avs ' TX.

i Go9 }gLuaba’/UﬂUe:F Ave _ |
’7@75’# [ |
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........ . . |
' 5@00 |
|

description(if applicabie)

9 Contrbutor's principal pation
ZZ’" C £S5 e

10 Contributors job title

pf“(/-ff el

11 Contributar's amployetﬂaw firm

L [T S5 A

12 Law firm of oontnbulors spousa {i{f any)

13 Ycontrbutoris a d’lih?. law firn of parent{s} {if any)

Data F'ull name of contributor

Um-of—na:a PAG {1O4:

Amountot | In-kind contribution

L

Gonlnbutoraddmss City; State; ZipCode

D -(§ -

3?00 Heebivg e Prss

contribution ($) [

......... 1o
J Z?ﬂ 0?3:
!

description(if appllcable)

;tif’ﬁ“hﬂ,/&- TE7 S j
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Nrocs S, SoK !
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GHAS-0d | dod (. 1388 SF ) 35, 00,
. f ’ .
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+
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PGLITICAL CONTRIBUTIONS 1 SCHEDULE A (J)
OTHER TII-IAN PLEDGES ORLOANS (JUDICIAL) |

1 To‘tal pages Schedule AJ):

The INsﬁucnou anina explaina how to complete this form. f

H
£

2 FILEANAME } 3 3 ACCOUNT 8 (Einics Gommission ars)
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i . .
. iy Contributor addrass; City; State; Zlp Goda P . I ) ) —_—
)-25-od |° £0 OV
oL-25-0 % 421 (tels ;g/',smzcé 5¢¢:/¢9‘7 . 2 | £ |
L Avsria), Tixas §660 - |
9 Contributor's principal occupation 40 Contributor's job titls :
{ . -
11 Contrbutor's Bmplcyen’law firm 12 Law fim of contributor's spouse (ifany}
HalEF L Asspcrptes State A7 _ .,
13 l{contrtbutonsadzﬂid taw fiom of parent{a) Gl any) }
Data Full name of contributor ] out-ol-stats PAC {ID¥; ) Amountof N a;r;-ri:;régn cg;'l:;:tl;::;m

oontﬂllzutnon ()

I

I : _ . D |
........... TLC L SVAM D [
I

l

E

n 27-04 ?cnmburoraddmss Ciy; State; ZipCode - |
B L )15 )6 Emacald Falls DR, 20.00
t :
| Bossia, T, 8738
Contributor's pﬂnclpai occupation Contributor's job title
H AHaorn<€irvg _ M e b
, CGontibutor's emp_?amaw firm l Law firm of contributors spouse (if any)
TLar K Thom 85& [ miee  LoC , 5
it conmbutcr isa ch:ld lawﬂrm of parani(s) (ifany) ’ . |
Date F'yll nameof contributor [T out-ol-state PAG (iD: ) Amountot | In-kind contribution
Oontnbuﬂon {S) { descriplion{if applicabie)
A Coacety -S-‘ & ez
L Afestloq | joonininicinsen,” * G swas” pcede’ T 0.4 L fritare
FO.Buv 433 79 I
Aistrn Toe. 780y ]
Contributor's principal occupation Contributors job fite
Lo Atd Jetje | _  roc. yr’h- Tele
Contributor's employertaw firm Law firm of contributor's spouse (ifany)
T—/‘ 723 i s 4&-"’ ["7 !

It contributor Ig a child, law fim of parent(s) (if &ny) - '
&

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-ol-state PAC, please see instruction guide for add!tlonall reportlng requirements.
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Texas Ethics Comm:sslon
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POLITICAL CONTRlBUTlONS

i

!
OTHER THAN PLEDGES OR LOANS (JUDICIAL) i

SCHEDULE A (J)

i d Horw e iy

1 .
The INSTRUCTION @m‘e explains how to complete this form. 1 Total pages Schadule AC):
1 3 OUNT ies Comeission Bars)
2 FILER NAME : / ) / ) 3 AC(EJOUN # (Ethics 5]
Vi @o M et Jd K S4 1V ' 1
F 7 Amountof In-kind contribution
4 Date s Tﬂlnﬂr-rfffmnﬁ'tbmor [ ousotsiate PAG ar: ' - wrrtribo:rjlll:m (3) l s description(if applicatle)
) ; é L1214 5 w4k wvs ] ‘ f
2 }‘5_ 04 6 c;;onmbu_tora.ddrasa. City; Stale; Zip Code ..l : o | . —
| 4371 Shadoww ak . 2ap.C0,
E .o . P £
i AI/‘J’?’"-A},7—]\ NEIY 6 , | |-
9 Contibuiors pnncupa] ocwpaﬁon 10 Contibutor's job litle | ]
11 Contrhutors empluyarﬂawf m . 12 Law firm of contributor's spouse {ifany)
/? rAace e /ecl. % /9)46’/'54/.’/ A Jod :
13 Ucontibutorisa chxlg law firm of parent(s) (if any)
i
Date Fuunamoofoontributor {TJ out-of-atate PAC (1DF: } Amount of [ in-kind contribution -
. cuntrlbutlon (3] r description(if applicable)
*Dﬂ....j( v....w.).'/&.f-/( JR....... | |
- Contributor addrass; ty' State; Zip COdO
25 Yz T -
ol 3—_) pft I/p// Sbt;g,ﬁ/ Qué’puy; |l :
Mvoriw, Tx 95703 S ! |
Contributor's pﬂndpaloceupation ) Contributor's job title

Me /t/\l; e~

Contributor's employer/fiaw firm
/410 ke ~Sé A£L" Headh Smiley }%alﬁ Kever s

Law firm of contributor's spouse (if any})
Dirnye £

1t contributor is a child, law firm otparent(s{( fany)
i

Date Full name of contributer {0 out-gi-state PAG (104

)| © Amountot | in-Kind contribution

Georg e A //"em o0

Contributoraddrass City; State; ZipCode

contribution {S) l

....... LT

dascription{il applicable)

A A50¢ \ b790 5. ZaRzAmora /afili'.dail
L S aw Awtowo /X 7¥A2 ¢ S |
Contributor's principal occupalbn Contributor's job titla j
entis+ . D =
Contributor's emp!oyemaw firm Law finm of contributor's spouse (if any)
Self £ mploge d !

If contributoria a child! law fimm of parent(a) (ifany)

v L A [V

;
i
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it contributor'is out-of-state PAC, please see instruction guide for additional reporting requirements.
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The INsTRUCTION GUIDE :explalns how to complete this form.
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) Amount of

F-aw(tj Swer 2

oy

Con‘b‘lbu‘br addroas; City; State;

FoY AL Sota planan,

Gl Pare ; To 257 S9% F59/2

oonlribution 3] }
._ |
l

I
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. SCHEDUL!E A{J)

i
l
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L Acsi,s w, TX D574 ! |
Contributor's principal occupation Contributor's job tite |
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12 Law firm of contributor's ¢ spouse {it any)

15 C
13 lfcontribioris ach;ld \ law firm of parent(s) (f any) i
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aoe«-f f'f;-r/ca_) PR ) lj

f

T - t
+ Compiete if d

Candidate / Officeholder

irect expenditure to banefit C/GH = .
name Cfige soughi § -~ Cftice helg
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) / J. | B :
('04#44) & efg 2—- E | E
4 Date is ’Payee name iy S Afng;mt
] I3 / (
21 Hed | | Mevase Busticace et et
I 6. ‘Payeeaddrass City; $Siate; ZipCode . I ) | 3 S". / D
| |2yoo S ¢A1 ; ’ i L ..
I i . ) . i - | . Lo
l I/JoJ"'f"t._T*ﬂ- #3704 : . L
8 Furposeof payment {See instructions regarding type of information 9 - Comple:e if d';recl expenditure 1o bensfil C/OH = -
required.) Candidate / Officgholder n?me Cfice sought 17 Office held
J:/m’/c. Ly /F/m,-yj L T 1 S
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